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Fig. 1. Abdominal CT (at first vist). A mass 50
mm in size was detected in the right
retroperitoneum.
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A 38-year-old man had a right lower retroperitoneal mass found by abdominal echography in a medical
examination, and he consulted the internal medicine of Sumitomo Hospital. On the suspicion of malignant
lymphoma, he received a laparotomy with biopsy. Pathological examination revealed that the tumor was
either benign lymphadenopathy or low-grade malignant lymphoma, and he was follow-up. Two years later,
he was introduced to our department because the follow-up computed tomography revealed signs of a tumor
and a mass of adjunctive adipose tissue that increased markedly. Thus, we suspected that the tumor was
liposarcoma before the operation, and performed retroperitoneal tumor resection. However, we found that
the tumor was pathologically a hyaline vascular type of Castleman’s disease and the pathological
examination showed no malignant cells in the peritumoral adipose tissue. Since Castleman’s disease lacks
the characteristic symptoms or image findings, the preoperative diagnosis is generally difficult. Cases with
growth of the peritumoral adipose tissue are rare, and the differentiation from the liposarcoma is usually
difficult. We discussed how to perform the differential diagnosis of Castleman’s disease, and especially
about the differential diagnosis of liposarcoma.
(Hinyokika Kiyo 65 : 203-207, 2019 DOI : 10.14989/ActaUrolJap_65_6_203)
















患 者 : 38歳，男性




長径 50 mm 大の不整な腫瘤を認めた（Fig. 1）．
悪性リンパ腫の疑いとして開腹生検を施行した．病
理学的に悪性所見を認めず（Fig. 2），良性リンパ節腫
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Fig. 2. Hematoxylin and eosin stain of tumor. Hyperplasia of the lymph
follicle was detected in the low-power image. The vascular glass-
formed change was mild in the high-power image, and we had a
diagnosis of reactive lymphadenopathy.
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Fig. 3. Abdominal cystography CT (2 years later).
There was a significant increase of peri-
tumoral fat on the CT. The tumor dia-
meter grew to 120 mm in size when the
circumference fat was included.
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Fig. 4. Pelvis MRI (2 years later). The tissue around the mass was a high signal
with a T2-weighted image. The signal was inhibited by fat suppression,






血液検査 : WBC 6,800/ml，Hb 14.5 g/dl，Plt 294×
1, 000/ml，BUN 14 mg/dl，Cr 0. 84 mg/dl，Na 140
mEq/l，K 4. 0 mEq/l，AST 22 U/l，ALT 22 U/l，
LDH 189 U/l，γ -GTP 24 IU/l，Alb 4. 4 g/dl，CRP
0.15 mg/dl，IgG4 45.4 mg/dl（基準値 : 4.8∼105 mg/
dl），CEA 2. 4 ng/ml（基準値 : 5. 0 ng/ml以下），







泌尿紀要 65巻 6号 2019年204
泌62,08,0◆-5
Fig. 5. Resected sample. The weight of the sam-
ple was 452 g. The volume of the mass was
30×40×50 mm. Also, the circumference
fat was covered by a thin capsule, but they
were uniform, and the abnormal fat such as
necrotic tissues was not included.
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Fig. 6. Hematoxylin and eosin stain of tumor. There was a vascular invasion
in the germ center and hyalinization findings of vessel walls in the high-
power image, which were characteristic of hyaline vascular type
Castleman’s disease.
増大を認めており，中心部の腫瘤は長径 50 mm，周
囲脂肪を合わせると長径 120 mm 大であった．石灰化
は認めなかった（Fig. 3）．













て摘出した．手術時間は 3 時間24分．出血量は 358
ml であった．
摘出標本の肉眼的所見 : 重量は 452 g で割面は肉眼
的に脂肪成分と非脂肪成分の境界は明瞭であった．中





















type : HV 型）とリンパ濾胞間，髄質で著明に形質細
胞が増生する像を特徴とする形質細胞型（Plasma cell
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Table 1. Preoperative diagnosis of 66 retroper-
itoneal Castleman’s disease cases in this
country














Table 2. Characteristic of the cystography CT findings of five Catleman’s disease which was difficult
to differentiate from the liposarcoma
This case Case 1 Case 2 Case 3 Case 4
Tumor diameter 120 mm 70 mm 60 mm 60 mm 40 mm
Fat content much a little a little much a little
Fat place Around tumor Tumor inside Around tumor Around tumor Tumor inside
Calcification − ＋ ＋ ＋ −
Cystography effect ＋ ＋ ＋ ＋ ＋
パ節腫大を認め，発熱・倦怠感・体重減少などの炎症
性の症状を呈する多中心性 Castleman 病（Multicentric
Castleman’s disease : MCD）がある4)．























術前に Castleman と診断しえたのは66例中 5例のみ
であり，多くは悪性リンパ腫をはじめとする悪性腫瘍
や，神経原性腫瘍などの良性腫瘍と術前診断されてい
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